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CHAPTER 17. OUTPATIENT CARE-STAFF
SECTION 1. SCHEDULING, RECEPTION AND ROUTING
17.01 SCHEDULING

a. Patient scheduling systems are required atAalnedical centers. The methodology for implem&atawill be
designed subject to individual facility needs atedwined by the Director, to minimize patient wagtitime and to
consolidate patient appointments on the same dapevrer possible. Block scheduling systems willbetised.

b. The Scheduling activity will schedule examiogas, treatments and/or services to insure thatfanss possible,
the patient will receive all pending services dgrame visit with a minimum of waiting time betwesgrvices.

c. The Scheduling activity will schedule more pats to report than normally could be acceptedheyatvailable
staff. The degree of overscheduling will be calesiswith past experiences as to the number oéptstinormally
failing to report. Periodic studies will be madedetermine the need for changes in overschedulliige amount of
overscheduling will be approved by the Chief offfSta designee.

d. Patients will be scheduled at specific timefinals, based on determination of time requiredefeh patient to
cornplete the visit at one clinic. Scheduling adltients, or groups of patients to the same plarsicilentist,
technician or therapist at the same time is nad@®ptable practice. Exceptions are, clinics wigeoep therapy or
group instructions are given or, for the purposewdrscheduling, when two patients may occasiormlgcheduled
for the same time.

e. The scheduling system will assure minimal wgittime for patients with scheduled visits. Pateshould
normally not be required to wait more than 30 nasubefore they receive scheduled treatment, ex#éomnand/or
services.

17.02 APPOINTMENTS

a. A daily appointment plan will be prepared,imitilg the full resources of physicians, dentistd athers (full-time,
part-time, consultants, attendings, etc.) and foprapriate ancillary services. The appointmentnplell be
subdivided into appropriate time intervals througfhthe total workday.

b. All outpatients will be given advance appointitsewhenever possible. All appointments will bedmédy the
Scheduling activity. Recommendations for recalpafients should normally be couched in a genars frame,
i.e., "recall in approximately 1 month." Requesystie staff for appointments at a specific time datke should be
avoided but will be made when it is professionaglistified. Proposed recall appointments will becdissed with the
patient if present in the clinic or if telephonentact with the Scheduling activity. The date antktselected should
be convenient to the patient.

c. Appointments will be recorded on an appropréieeduling medium. Completed schedules will ispaied of
in accordance with DM&S Records Control Schedule 10

d. A copy of the daily appointment schedule foctealinic or physician will be distributed to thelinic or
physician prior to the beginning of the clinic dems Copies of all appointment schedules will éiddially be
forwarded to the main Reception activity on the gegr to the scheduled date.

e. The scheduling system will assure availabittyeach patient's medical record prior to commeraenof the
clinic session. Records will be returned to thedMal Records Files Unit, or to the activity froniiah they were
originally obtained by the next workday.

f. When necessary treatment is to be performechather VA facility, the Chief of Medical Administtion Service

at the releasing facility after obtaining acceptafrom the receiving facility will forward the mexil record to the
receiving facility.
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The veteran will be advised by the releasing figcitiat a referral has been made. The receiviajtfawill notify
the veteran of appointment time and date to refporfbllowup.

g. Under no circumstances will a veteran be rel@édsom outpatient care when referred from anoth&rfacility
without benefit of examination, except where thdexan has failed to report for scheduled appointmers
described in paragraph 16.11.

17.03 RECEPTION

a. Reception areas are normally the first plabesveterans and the general public make contatt thié VA.

These areas should not only be functional but &sHily pleasing. Reception areas should be easibessible to
patients who arrive either by private or publicnsportation, and to the extent possible, free famghitectural
barriers. The areas will be in prime space, padfigr on the ground floor and in the building a eatiwould

logically enter as he or she approaches the hbgpi@inic. Reception areas will be made phydicabmfortable,

with particular attention given to cleanliness rattive and comfortable furniture, temperature awedtilation

control, seating arrangement, restroom facilitpggntings or pictures, plants, lighting, draperiesgazines, public
telephones, music, etc. Reception areas andhal areas and offices frequented by patients andeheral public
will be periodically updated with modern equipmefuttnishings, and decorating materials. Prescripesters
regarding veterans' medical benefits will be pranity displayed. If notices must be posted on sveilkey will be

kept to a minimum, and signs restrictive or pratiiei in nature will be avoided. Reception areasusthbe located
to facilitate flow to and from physicians, clinicservices, and offices. The medical center oriclbirector is

responsible for assigning space for reception fanstwhich will most adequately meet these critetiaexercising
this responsibility he/she will be guided by thénpiple that patient reception and care are printanysiderations
and that the location of all other administrativifices not directly concerned with reception adies is of

secondary importance.

b. The Reception activity is responsible for rerwj, interviewing and routing all persons who regor outpatient
treatment or examination, and the clerical procgsand preparation thereto. This includes ingiatf the required
forms prior to referral to professional serviceBrecautions will be taken to prevent spread ofcind@ when
individuals with contagious diseases report todlic. It is important that applicants and othegseive prompt,
courteous and helpful assistance. Careful quesgiowill assure prompt and correct referrals. @Gjvicomplete
information, furnishing clear, concise instructiomsd reducing waiting time to a minimum will expedpatient
flow, reduce clinic congestion and help maintawofable public impressions of the VA medical pragra

c. An applicant will not be expected to furnisfoimation of a personal or confidential nature ublic; therefore,
privacy to the extent necessary to accomplish viger will be maintained. Although records must teadily
available to both administrative and professiomabkpnnel, appropriate measures will be taken wurénthat they are
not accessible to the applicant or other unautkdrizersonnel.

d. When the veteran indicates a change of addressthat shown on VA records, VA Form 572, Request
Change of Address, will be completed and forwarethe appropriate regional office if the veteratini receipt of
monetary benefits. A notation of the change wéllirbade in all active medical records.

e. Veterans receiving care in an authorized oigpaprogram will be furnished required examinasgiomeatments,
rehabilitative services, medications and supplarsvihich they are eligible, and which have beereced by the
responsible physician. Beneficiary travel will pevided when eligibility requirements are met.ogtam controls
as stated in VA procedures will be followed.

17.04 ROUTING
Prepare VA Form 10-2875-1 or 10-2875-2, OutpatRatting and Statistical Activity Record, as apprafe, in
accordance with instructions in appendix 17A. Rauwill be closely coordinated with the local apgment

system so that waiting time will be minimized ahe time of clinic staff used effectively. Escoendce will be
provided when necessary.
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17.05-17.06 (Reserved.)
SECTION Il. OUTPATIENT TREATMENT-SERVICE CONNECTEPDPT-SC)
17.07 GENERAL

a. Title 38, CFR 17.60(a) and (b) and 17.123 aithothe furnishing of medical and dental servifas SC
(service-connected) disabilities or conditions adjuthereto. For the purposes of this section, disgbility of a
Spanish-American War veteran is considered SC. 38€eFR 17.60(d).)

b. Title 38, CFR 17.60(h) authorizes the furnigharf medical services for NSC (nonservice-conngotedditions
of veterans adjudicated as having service-connelitadilities rated 50 percent or more. Outpatitgrital care can
be provided for a condition associated with andraggfing an SC condition. It may also be provifladan NSC
dental condition for which treatment has been sthrluring a period of inpatient care when a pradess
determination has been made that continuationaf dental care was necessary following discharge.

c. Veterans participating in a rehabilitation parg, which includes a program of vocational rehtibn or a
program of independent living, as defined in 38.8.&h. 31, are entitled to receive any outpatimatlical and
dental services medically determined to be necgd$sathe individual to continue with the programreatment will
be authorized under authority of 38 CFR 17.60(cy@nl17.123(i).

17.08 POLICY

a. OPT (outpatient treatment) for SC condition8 & provided to the fullest extent for the usaatative and
maintenance purposes. In addition, care will blerdéd to preclude or limit regression and/or theea for
hospitalization. All necessary resources of ther@dical program will be used in this objective.

b. Treatment will be furnished, to the extent ficable, on a staff basis at the VA facility withgopriate facilities
nearest the patient's home. Veterans receiving €Pd at a VA facility who need supplemental diagjiwoservices
that cannot be provided economically at that VAotirer VA health care facility will be provided theservices on a
fee or contract basis using that facility's regutedical care operating funds. Veterans recei@RJ care at a VA
facility who need supplemental treatment servi¢tes tannot be provided economically a that VA dreotVA
health care facility will be provided those sergicen a fee or contract basis using fee medicalSund@hese
supplemental treatment services will be authorizgdhe clinic of jurisdiction. If no outpatient reais going to be
provided to the otherwise eligible veteran becaheeV/A facility is incapable of providing economicare because
of geographical inaccessibility or the unavailapithf the needed service, the VA health care fyciliill refer the
veteran to the appropriate clinic of jurisdictiam placement on a fee medical program.

c. Any treatment and/or examination that is preifasally indicated in the preparation of a veteraguesting
hospitalization for an SC condition will be accoispéd on an OPT-SC basis.

d. Veterans properly enrolled in the OPT-SC prograill be furnished required examinations, treattmen
rehabilitative services, medications and supplewtich they are legally eligible, and which haeeb ordered by
the responsible physician. Appropriate beneficteatyel will be authorized and provided upon reques

17.09 PROCEDURES

a. Applicants will be assisted by reception pensdnif necessary, in completing the application foedical
benefits. Every effort will be made to obtain cdete information so that establishment of eligthiland
subsequent authorization will be expedited (seedcbf this manual). If action can be taken withdetay on an
application for treatment, eligibility will be detained, appropriate records completed and requaged authorized.
Additional instructions for processing applicaticared determining eligibility are in chapter 16 foedical care and
in chapter 19 for dental care. In no instance anllapplicant who has been determined to be edidibl dismissed
without being referred to a physician.
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b. Preparation of a formal application for OPT@& necessary when treatment has been recommeoitteairig a
period of hospitalization. VA Form 10-1000, Disofga Summary, will include recommendations for tmeexit.

17.10-17.12 (Reserved.)
SECTON 111. OUTPATIENT TREATMENT-PRE-BED CARE (O#BC)
17.13 GENERAL

Certain veterans may be furnished prehospitgbadigint services under the authority of 38 CFR Q(&p The
objective is to permit the VA to use hospital bedsre effectively by reducing length of stay. Untlgs program
there may be a complete workup on an outpatiens baspreparation for hospitalization in a manninilar to
private practice. Preparatory diagnostic proceslomast be completed in a relatively short periadrgo admission
if the results are to be of clinical value for #eheduled hospitalization.

17.14 POLICY

a. Patients will not be placed in the OPT-PBC pragunless there is a firm decision that hospitahiasion is
required and that the patient will be admitted iitBO days.

b. Applicants placed in the OPT-PBC program wil &#dmitted within 30 calendar days. This period/ ha
extended by 1 5 additional days if a suitable Isedot available. Veterans scheduled for admiskmm a waiting
list may be placed in the OPT-PBC program in prapan for a scheduled admission, subject to a dbtiae
requirement.

c. Patients in a PBC status may receive exammaiia treatment (including medications and supptieprepare
them for the scheduled episode of hospital carent® prostheses, wheelchairs, artificial limbgsses and similar
appliances, and clothing may not be furnished gdadmission.

d. Generally, the admitting hospital staff wilbpide PBC. By agreement between the respectivecRirs, another
VA medical center or clinic may provide PBC wheee thest interests of the veteran and the VA willsbeved.

Necessary records will be forwarded to the asgjstiedical center or clinic. When PBC is completdtirecords

will be returned to the admitting medical center.

e. A patient will not be placed or retained in Bf&C program for education, research, or trainimgppses.

f. A veteran who is entitled to outpatient carelen38 CFR 17.60(a) through (d), 17.60(g) throughr{d (k), and
17.123 will not be placed in this program. Anylprspital workup will be authorized in accordancéwgiections 11
and V.

g. The Associate Chief of Staff for Ambulatory €asr Chief Ambulatory Care Section, or other appeiply
designated physician at facilities not having eitbé these two positions will have primary respbilgy for

placement of applicants in the PBC program. Cdatah assistance will be provided as necessargppyopriate
members of the staff.

h. Veterans properly enrolled in the PBC prograithlve furnished required examinations, treatmesihabilitative
services, medications, and supplies to which they lagally eligible, and which have been ordered thy
responsible physician. Beneficiary travel will fi@vided when eligibility requirements are met.

17.15 PROCEDURES

a. An applicant placed in the OPT-PBC program kalle the intent of the program explained. (A téwveadate for
admission will be given at this time, and adequeatatrols will be maintained to ensure adherendhecestablished
time limits.) Appointments will be scheduled forditibnal prescribed procedures so that diagnostta evill not be
outdated at time of admission
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b. "PBC" will be prominently stamped on the apgtion for hospital care and a locator card willdgrepared. A
medical records folder will be initiated to hold €Becords and VA Forms 10-1124w and 10-1124 wilpbepared.
Use SF 509, Medical Record-Progress Notes, to dechmical findings and comments made subsequertheo
initial examination. Completed PBC reports will foewarded to the Reception activity for professibreview and
necessary action. These reports will be filed With patient's other PBC records.

c. For admission from OPT-PBC, follow routine adsion procedures and priority for admission as iplexy in
[M-1, Part 1, Chapter 4]. Source of admission w#l "PBC." The application and related administeatiecords
will be filed in the patient's administrative redsrfolder. The medical certificate of the applicatand other PBC
medical records will be filed in the VA medical ceds folder.

d. Scheduled admission from PBC status will becebad when hospital care is no longer indicated.
17.16 STATISTICAL REPORTING

a. A heading entitled "ADMISSIONS FROM PBC STATU®(ll be inserted under "GAINS" on the gains and
losses sheet. (It should be noted that a veter®B{D status is an outpatient and is not an inpeatietil becoming a
bed occupant.)

b. In order that statistics may be accumulateddporting purposes, a separate section of thes gaid losses sheet
may be created immediately following the bed cemepsrt and entitled "PBC Report." This may be userkcord
the activity of patients, by name, in PBC statuslainthe appropriate heading of "GAINS" or LOSSES&."
recapitulation may also be given, as required fmal management purposes, showing such informatfoi(l)
number remaining from previous report; (2) gai®y;ddmitted as scheduled; (4) other losses, spegifgasons; (5)
number remaining this report; or (6) number of PBgits this date.

17.17-17.18 (Reserved.)
SECTION IV. OUTPATIENT TREATMENT-NONSERVICE CONNEIED (OPT-NSC)
17.19 GENERAL

Veterans who have received hospital care, nufisorge care, in VA operated nursing homes or doiaigilcare
for a nonservice-connected condition may be fuedsbutpatient care that is reasonably necessargrtplete an
episode of VA authorized inpatient care (includmgsing home and domiciliary care). This clasatfizn of care
will only be used to identify veterans receiving DBubsequent to VA authorized care. Authority tlis care is
contained in 38 CFR 17.60(f). Patients will not &gmitted for the purpose of placing them in the @¥SC
program.

17.20 POLICY

a. OPT-NSC will be planned to facilitate earlyesde and to assure optimum results from the episbde
hospitalization, nursing home care or domiciliagyec When medical care has progressed to the pbiate it is
reasonable to anticipate that treatment for thelitiom for which care was required may be conclugatisfactorily
on an outpatient basis, the patient will be relédsem inpatient care (including nursing home aonditillary care)
and an appointment arranged for OPT-NSC treatmédt all patients released from inpatient care wluire
outpatient care.

b. A patient in OPT-NSC status will be furnishesbtment at the appropriate VA facility nearestphagent's home.
In no event, however, will a patient be referred@PT at another facility without advance agreentmttveen the
facilities. If an agreement cannot be reached, @H#Toe provided at the place of inpatient caredomiciliary care
and the appropriate Medical District Director Wik advised and furnished copies of appropriate meats and
correspondence. Veterans receiving hospital caiMAaexpense in other Federal medical centers nediyrm to

those facilities for OPT, or to another VA facilioply with advance agreement. A patient refergeddllowup care
at another facility will not be released from OR@tss by the receiving facility without reexamimetj except when
release is indicated because the veteran falleep kcheduled appointments. Veterans receiving @pRJ at a VA
facility who need supplemental
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diagnostic services that cannot be provided ecoculiypiat that VA or other VA health care facilityilllbe provided

those services on a fee or contract basis usindabitity's regular medical care operating fundéeterans receiving
OPT care at a VA facility who need supplementadtireent services that cannot be provided econoriealthat

VA or other VA health care facility will be providethose services on a fee or contract basis usiegrfedical

funds. These supplemental treatment servicedwiliuthorized by the clinic of Jurisdiction. If aotpatient care is
going to be provided to the otherwise eligible vatebecause the VA health care facility is incapaifl providing

economical care because of geographical inacchiysitni the unavailability of the needed servicee tVA health

care facility will refer the veteran to the appriape clinic of Jurisdiction for placement on a faedical program.

c. Patients will not be continued in the OPT-NSGgpam for a period of more than 12 months afterdhte of
discharge from inpatient care (including nursingnkeoor domiciliary care). This period may be extehdy the
Chief of Staff or staff physician designee when tle®d has been identified by virtue of the disgbilequiring
treatment. Patients receiving OPT-NSC care wilekamined at least semiannually to evaluate thienesgof care
and to determine the need for continued treatmBoutine treatment of a chronic condition which \doiot require
rehospitalization if left untreated is inadequaistiication for retention of a veteran on the OR$EC program.

d. Veterans who are eligible for continued cardeaurthe provisions of 38 CFR 17.60(a) through (@) éy) through
(1) and (k), 17.60c, and 17.123 will not be platedhe OPT-NSC program for care of those condgiofhis will

not preclude treatment of an NSC condition on ai @Bsis for these veterans. Veterans eligiblecéoe under
authority of 38 CFR 17.60a through (d) and (g) émdand 17.123 will be provided such care in acanog with
section 11 of this chapter. Veterans eligible dare under authority of 38 CFR 17.60(i) and (k) w#& provided
such care in accordance with section V. PersogghHdifor care by authority of 38 CFR 17.60a throug.60c(b)
will be provided care in accordance with sectioh VI

e. When such care is to be provided at anotherheAlth care facility, medical need and eligibilityil be
established by the releasing hospital. Recordsfeared to another hospital or clinic will be elgalocumented to
reflect the veteran's need for arid eligibility frare in this program. The receiving facility vabsume responsibility
for determining when treatment incident to hospitale should be terminated under the provisiorssibparagraph c
above.

f. Outpatient treatment of patients placed in @RT-NSC program will be limited to the conditiors fwhich
medical care during hospitalization was furnishéd.the time of discharge from inpatient care, pagient will be
supplied sufficient amounts of medication to mamtde prescribed regimen of care until reporting the first
follow-up visit.

g. Veterans properly enrolled in the OPT-NSC paogrwill be furnished required examinations, treatine
rehabilitative services, medications, and supgbeshich they are legally eligible, and which hdeen ordered by
the responsible physician. Beneficiary travel Wwél provided when eligibility requirements are met.

h. Dental and prosthetic appliances, sensory @dd/or medical equipment and supplies and thetapand
rehabilitation devices may be loaned or issuedatiepts as a part of authorized OPT-NSC. In eastance, an
appropriate official must make and document theicaar dental determination (as pertinent) thatigsuance or
loan of such appliances, aids or accessories sonable and necessary for completing the medicalental
treatment of the condition for which the patiensvwspitalized.

i. A patient will not be placed on OPT-NSC stduseducation, research, or training purposeswilba veteran be
retained on the OPT-NSC rolls for these purposHsere is no objection to participation by OPT-NS&ignts in
education, research, or training programs if thisdcomplished incidental to needed treatment.

j- The Chief, Medical Administration Service wlile responsible for establishing a system whichemviiure that the
Chief of Staff or stiff physician designee deteresirthe need for continued treatment of every pate&mnaining in
an OPT-NSC status for over 12 months. This detatiun should be made either during the 12th mdhnthe
patient reports for a scheduled visit during thanth, or at the patient's next scheduled appoiritrifi¢his occurs
after the 12th month. In no instance should aepatbe scheduled for a visit solely for the purpoidetermining
the need to continue treatment In an OPT-NSC status
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17.21 PROCEDURES

a. The release procedures for patients being glexcthe OPT-NSC program are the same as thoserjtred for a
regular discharge. VA Form 10-1000, Discharge Sammwill include instructions given to the patieand

approximate date of first visit. If the patientreferred elsewhere, recommended followup care lvélprescribed
and appropriate action taken.

b. When a patient is to receive OPT at the medieater from which the veteran is discharged, tteept will be
referred to the Reception activity or other Contraint for discharge processing and schedulingpélient is
discharged in error and not scheduled for needet-lIFC, action will be taken to correct records &mpit OPT-
NSC.) The patient will be furnished appointmenbmfation, indicating the followup date, prior topaeture from
the hospital. If followup care is to be providey &nother VA facility arrangements for referral tbe patient
normally will be made prior to the patient's depeat

c. If a patient in the OPT-NSC program falls tefea scheduled appointment, a reasonable oppgrtionieport
will be afforded. If second appointment is brokeithout an acceptable reason, OPT status will bheiteted and
the treatment record marked "Failed to report (datefore treatment is terminated, the patientslizal record
will be referred to the responsible physician fwview and documentation of action to be taken. skelgn must also
annotate the record if the patient should be inéatrthat failure to continue medical treatment mayehserious
adverse consequences. In addition, the recordeyopatient being followed for tumor will be refedrto the Tumor
Board for review and determination of action tatdleen.

d. When it is necessary to rehospitalize a pafienthe same condition for which outpatient treainis currently
being received, completion of VA Form 10-10 is riegd. This readmission requires only such addéion
administrative admission records as are necessafgwer than 30 days have elapsed since lashdige, complete
routine workup need not be repeated. Significhahges will be recorded on the appropriate medezadrd forms.
VA Form 10-1000a, Abbreviated Medical Record, mayused if bed occupancy does not exceed 48 hé8mirce
of Admission” will be OPT-NSC.

[]

e. A patient on followup care (OPT-NSC), who iadmitted for the same or another condition, willdaeefully
evaluated before release from current inpatientisten determine if OPT-NSC is still required. Wharough an
error, release is made resulting in terminatiomedded posthospital care, action will be takenotoect records to
permit continued OPT.

17.22 RECORDS

a. Existing medical records will be used to docuintbe care and treatment rendered the patient Bh-RSC
status. Upon completion of each encounter on OBTG,Nthe physician or responsible health care pevwaill
enter and appropriate note on the SF 509, MedieabRI-Progress Notes. This note should includeptirpose of
the visit or chief complaint; findings; studies erdd and/or therapies (including medications asqiteed by a
physician) rendered; the disposition of the patetnthe end of the OPT-NSC visit; recommendatianddllowup
care; other instructions given to the patient dredlével of the patient's understanding.

b. When followup care is to be provided by anottiarfacility the medical records and administratiedders will
be transferred. The completed VA medical recomi$ administrative folders will be retained by thexeiving
medical center or clinic unless subsequently relg@ddsy another VA health care facility.

17.23 OTHER FEDERAL HOSPITALS

a. General. The general concepts of the OPT-N®Grgm are applicable to patients who receive aizbo care

]Il other Federal hospitals. OPT will normally peovided such patients at the Federal hospital hvpiovided

inpatient care; however, consideration will be give furnshing OPT at the VA medical center oriclinearest the
veteran's home when it would be in the best interafsboth the patient and the Government. Agredsrigave been
concluded with the
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Army, Navy and Air Force for the provision of OP3 ghorten the period of inpatient stay for eligitégerans who
receive authorized care in hospitals where bedatilons have been granted. The Navy agreemenidg®that the
decision to participate in the program will be maadethe local level by the individual commandindiagfr on
request by the VA medical center or clinic Director

b. Authorization Procedure. See chapter 21.

c. Program Controls. Medical center and cliniceBiors will observe the policies in paragraph2@and 17.21.
Close coordination will be established with heafisther Federal hospitals to assure a completeratataling of
this program, including mechanics of its operatiord necessity for providing information promptly patients
requiring OPT.

17.24 OPT-NSC FOR WOMEN VETERANS HOSPITALIZED IN RRATE, STATE OR MUNICIPAL
FACILITIES

The general concepts of the OPT-NSC program appljomen veterans receiving VA authorized hospuitaie for
NSC conditions in private, State or municipal htapi OPT will be provided at the nearest appaiprivA or
other Government facility. If such facilities anmet capable of providing economical care becausgeofjraphic
inaccessibility or of providing the care or sergeequired, OPT may be furnished on a fee basie althorizing
clinic will make the initial determination of medikeligibility and arrangements for furnishing fmNup care.

17.25-17.26 (Reserved.)
SECTION V. OUTPATIENT TREATMENT-NONSERVICE-CONNECTEDIRECT (OPT-NSC-D)

17.27 POLICY

a. The following categories of veterans requitage for NSC disabilities may be furnished suchionadaare on an
outpatient basis as is reasonably necessary famsnt of any condition without requiring a precedperiod of
hospitalization (dental care may not be authoreerkpt under the provisions of 38 CFR 17.123).

(1) Any veteran in receipt of increased compensatpension or allowance based on need of reg8a ¢aid and
attendance), or by reason of being permanentlydtmmsd, or who, but for the receipt of retired papuld be in
receipt of such compensation, pension or allowance.

(2) Any veteran of the Mexican border period orAddVar 1.

(3) Any veteran who is a former prisoner of warliding former members of the armed forces of treegnments
of Czechoslovakia or Poland eligible for VA caralan38 CFR 17.55 who were POW'S.

(4) Veterans who are participating in a chaptevdéational training program may receive medicaéas provided
in 38 CFR 17.56.

b. OPT may be authorized on a fee basis for amgrae in subparagraph a(l) or (2) above when timeidical
condition precludes appropriate treatment in a VAther Federal Government facility and subjedhi criteria in
paragraph 17.08b.

c. Veterans properly enrolled in the OPT-NSC-Dgpamn will be furnished required examinations, tmesatt,
rehabilitative services, medications, and suppgbeshich they are legally eligible, and which hdeen ordered by
the responsible physician. Beneficiary travel Wwél provided when eligibility requirements are met.

17.28 PROCEDURES

Veterans mentioned in paragraph 17.27 who apply axrddetermined to be in need of care will be place
outpatient status. Outpatient Treatment-Ambulataye (see sec. VI) will not be used for the abmategories of
veterans.
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17.29 (Reserved.)

SECTION VI. OUTPATIENT TREATMENT-AMBULATORY CARE QPT-AC)
17.30 POLICY
a. The OPT-AC (Ambulatory Care) program is an atigmt program under which veterans who are eligfbl VA

hospital care may be provided medical services\éA &ealth care facility when they have no otheedfic entitlement
to outpatient treatment. Such veterans may beedlan OPT-AC status when a medical determinatiomeide by the
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examining VA physician and documented on VA FormlDin, "Medical Certificate," that furnishing thereaon an
ambulatory basis is required to obviate the neetidgpitalization.

b. The medical determination shall be based ompliysician's judgment that the medical servicebBegrovided
are necessary to evaluate or treat a disabilitiywloald normally require hospital admission, or @¥hiif untreated,
would reasonably be expected to require hospital icethe immediate future.

c. Routine treatment of a chronic condition whiebuld not require hospitalization if left untreatisdinadequate
justification for placement or retention of a veteion an OPT-AC program.

[d. Veterans properly enrolled in the OPT-AC progravill be furnished required examinations, treatmen
rehabilitative services, medications, and supgbeshich they are legally eligible, and which hadwesen ordered by
the responsible physician. Beneficiary travel Wwél provided when eligibility requirements are fnet.

17.31 PROCEDURES

a. Ambulatory care will be furnished to eligibletgrans when essential resources to provide thessaxy medical
services are available at the VA health care fgciliwhen adequate resources are not availablejsaim of
applicants to the ambulatory care program will &gtnicted according to instructions in paragrap44i.

b. A veteran who is furnished outpatient treatnfenta medical condition on the basis of a medd=termination
that such treatment is required to obviate a needhdspitalization and who requires no followupegasr simply a
single followup visit, will be recorded to have been OPT-AC status and will be discharged frompragram after
such followup visit, if any. A veteran may also placed on OPT-AC status if, when applying for nsadlicare,
he/she must be given a subsequent appointmentdgnaktic tests or consultations to further evaube need for
hospital admission.

c. Ambulatory care status will be terminated wilesm patient's condition has improved or stabilizedhe extent
that further care is no longer required to obviateneed for hospital care in the immediate futdrermination shall
be documented in the CHR by the treating physicitine patient is effectively discharged, howevithé physician
does not recommend scheduling a visit for the aeter if the physician records a "return PRN" eimtrghe record.

d. Local directives at each VA health care fagifihould provide guidance for the management ancitoring of
OPT-AC programs.

17.32-17.34 (Reserved.)
SECTION VII. OUTPATIENT TREATMENT-OTHERS
17.35 GENERAL
a. Title 38, Code of Federal Regulations, sectibn$0a through 17.60c(b) authorize the furniskihgutpatient
medical services to certain other groups of perssrshown below:
(1) Outpatient treatment for military retirees (ONR).
(2) Outpatient treatment for authorized allied dfegiaries (OPT-AB).

(3) Outpatient treatment for authorized benefiemrof the Office of Federal Employees' CompengaflOPT-
OFEC).

(4) Outpatient treatment for authorized benefiempf other Federal agencies (OPT-OFA).

(5) Outpatient treatment under agreements to sha@adized medical resources (OPT-SSMR).

(6) Humanitarian outpatient treatment for nonveterin an emergency (OPT-NVE).

b. Title 38, Code of Federal Regulations, secli@rb4c authorizes outpatient medical servicesitpbhéd CHAMPVA

beneficiaries (OPT-CHVA) in situations where the \sAequipped to provide services. Care may beigeovto these
individuals only when providing such care will diotit, deny, or delay care to eligible veteran Héneries.
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c. Under the Foreign Assistance Act of 1961, mddseavices may be furnished to beneficiaries oérfdly
governments certified by the Agency for Internaibibevelopment as meeting certain defined conditiand
criteria (OPT-OFG).

Arrangements for providing such care on a reimthleshasis will be made by VA Central Office, anddfic
instructions will be given to VA health care fatigs designated to furnish such care.

d. Persons having eligibility for OPT care in mtran one category will always be furnished treatnaecording to
the highest priority to which they may be entitiacaccordance with section X of this chapter.

17.36 POLICY

a. Outpatient treatment for persons covered Isyshction will be provided in accordance with thecifications of
each individual authorization in the case of OPT;MRT-AB, OPT-OFEC, OPT-OFA, and OPT-OFG.

b. Humanitarian outpatient treatment for VA emgley, their families and the general public (OPT-)NWEan

emergency will be provided to the extent necesiasyabilize the condition(s) requiring care. Tdpsrsons will be
referred or transferred to non-VA facilities foryacontinuing care when such movement would not egéelathe life
or seriously impair the health of the patient.

c. Appropriate charges in accordance with chapieof this manual will be made for services rendexge described
in subparagraphs a and b above.

d. Outpatient treatment under agreement to shpreiaized medical services will be furnished ic@dance with
the specifications of the approved agreement. GBWR is limited to care and services which require
specialized expertise available from the VA.

e. Medical services will ordinarily be providedtteese categories of outpatients only when progidinch care will
not limit, deny or delay providing such care tadle veteran beneficiaries.

f. The provisions of section IV of this chaptemphpto these categories of outpatients as theytedta OPT in
general.

17.37 (Reserved.)

SECTION VIIl. NONBED-CARE (NBC)
17.38 POLICY

a. The NBC (Nonbed-Care) program is an outpateogram to which veterans under commitment anddor f
whom the facility is receiving an institutional atamay be released from inpatient care. The mems placing a
patient on NBC status is to determine the individuability to make a satisfactory adjustment aid¢ghe hospital.

b. Committed patients and/or those for whom tlodlif is receiving an institutional award will gnbe placed on
NBC status when:

(1) State law permits release of committed padigithout abrogating the commitment, and/or

(2) Retention of an institutional award is detered necessary while awaiting release from commitretatus,
appointment of a guardian, or while evaluatinggh#ent's ability to manage financial affairs.

c. Patients placed in an NBC status generally valifurnished treatment, medications and supplethé appropriate
VA facility nearest his or her home. In no evdrawever, will a patient be referred to anotherlfigcivithout mutual
advance agreement. If agreement is reached fopletenresponsibility for followup care by anothecifity, records,
and patient funds if any, will be transferred it@aance with current instructions. If an agreeneamnot be reached,
NBC will be provided by the place of inpatient car®BC may be authorized on a fee basis for essesgrvices not
available at an appropriate VA facility.
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d. Patients in an NBC status will be examinedasi semiannually to evaluate the regimen of cadleé@determine
the need for further treatment. The VA medicabrds already established will be used for appropmgatries not
less frequently than monthly during NBC status.

e. There is no limitation on the length of timpatient will be carried in an NBC status. Howe\emtitlement will

cease and treatment will be terminated when thexdbnent and/or the institutional award has beendfinued. If

additional outpatient treatment is necessary topteta the episode of inpatient care, the patietitosiplaced in the
‘appropriate OPT program such as OPT-SC or OPT-NSC.

[f. Veterans properly enrolled in the NBC prograiii e furnished required examinations, treatmeeiabilitative
services, medications, and supplies to which they lagally eligible, and which have been ordered thy
responsible physician. Beneficiary travel will fr@vided when eligibility requirements are met.]
17.39 (Reserved.)

SECTION IX. RESEARCH
17.40 POLICY
a. In some instances it may be desirable for pigtio be studied for research purposes. Withecsm@ion, such
studies must be integral funded components ofeareh project previously processed and approvetidiedical
Center Research Committee and by the medical cBirtector.
b. When a patient is assigned to an OPT programrder to complete treatment for the condition ¥drich
hospitalization was required, he or she also mainbelved in a research study. Under such circantss there

will be no attempt to prorate costs to medical aeste funds.

c. When OPT is terminated under the provisionpavhgraph 17.20d, but there is need for reseattdwimp, the
provisions of subparagraph d below are applicable.

d. When a patient is assigned solely for reseptrhposes and makes a visit solely for researchgsesy medical
research funds will be used to pay beneficiaryaraosts and to reimburse the medical care appiiqmi at the
current [interagency] outpatient visit rate. Alghe cost of drugs, supplies, and contractual sesvpurchased
exclusively for such research patients will be gedrto medical research funds.

e. The Chief, Medical Administration Service ispensible for establishing procedures and necessatyols for:

(1) Accumulating statistical information accougtifor all outpatient visits made for research psgsy and for

(2) Insuring that information is furnished to Ris&ervice about outpatient visits made exclusitefyesearch pur-
poses for which reimbursement should be made tontical care appropriation.

17.41 (Reserved.)

SECTION X. PRIORITIES FOR OUTPATIENT CARE AND SERVES
17.42 GENERAL

The [initial] and continuing care of eligible patts in an outpatient status will be effectively rmgad according to
priorities established in this section.
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17.43 POLICY

a. Those persons with emergent conditions requirimmediate medical attention will be provided egegrcy care without reg
to priorities.

b. The initiationof care in an outpatient program or the contirratdf care after Its initiation will be based ompmfessior
determination of the need for care, and the appioa patient will be scheduled and/or seen acogrd the following priorit
and in sequence indicated within these priorities.

PRIORITY |
a. Veterans requiring care for servimmnected disabilities or for disabilities incurriedine of duty for which they were rele.
or retired from the active military, naval or a@rgice. (This category also includes Sparfisherican War veterans requiring
for any disability.)
b. Veterans with a service-connected disabilitdisabilities rated at SO percent or more.
c. Veterans with service-connected disabilitiesatired for disabilities incurred in line of dutgquiring care for
nonservicezonnected disabilities (including any veteran raggi examination to determine the existence omgatf a servi

connected disability).

(NOTE: Veterans needing medical services to coetin a rehabilitation program are categorized ither Priority la, b or
as appropriate.)

PRIORITY Il
Veterans who are former prisoners of war includimgner members of the armed forces of the govertsneinCzechoslovakit
Poland eligible for VA care under 38 CFR 17.5S wiee POW's and/or veterans who are receiving earednditions possi
related to exposure to Agent Orange, other hazardolbistances or ionizing radiation.

PRIORITY llI
Veterans in receipt of increased pension or spatiiavance based on the need for regular aid &eddance or by reason of t
permanently housebound, or who, but for the recefptetired pay, would be in receipt of such insegh pension or spe
allowance, and veterans of the Mexican border gesioWorld War 1.

PRIORITY IV
a. Nonservice-connected veterans receiving VAipengquiring posthospital care (OPT-NSC).
b. Notiservice-connected veterans receiving VAsg@mrequiring pre-bed care (OPT-PBC).
c. Nonservice-connected veterans receiving VA ipen®quiring care to obviate the need for hosjaition.

PRIORITY V

a. Veterans in receipt of vocational training ungig U.S.C. chapter 15.

b. Beneficiaries receiving authorized examinatifims/A pension, dependency and indemnity compemisatr ex-
aminations for insurance purposes.

c. Veterans receiving care for disabilities ungi@itJ.S.C. chapter 31 for any disability.
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PRIORITY VI
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Other Category A NSC veterans eligible for cardaitt payment of deductible.
a. Requiring posthospital care (OPT-NSC).
b. Requiring pre-bed care.
¢. Requiring care to obviate need for hospitalirat

PRIORITY VII
Category B NSC veterans eligible for care withcayment.
a. Requiring posthospital care (OPT-NSC).
b. Requiring pre-bed care.
¢. Requiring care to obviate need for hospitalirat

PRIORITY VIII
Category C NSC veterans eligible after agreeingatpdeductible.
a. Requiring posthospital care (OPT-NSC).
b. Requiring pre-bed care.
c.Requiring care to obviate need for hospitalizatio

PRIORITY IX
[1 CHAMPVA beneficiaries receiving care at VA figes.
[]

PRIORITY X
a. Persons authorized examination or treatmergneggproved sharing agreements.
b. ]Beneficiaries from other Federal agenciesepkas described in Priority 1Xb.

c. Veterans of nations allied with the United &saih World War | or Il receiving medical care unttee authority
of 38 CFR 17.45.

17.44 BASIC GUIDELINES
a. Scheduling activities will be conducted in cdiamce with the provisions of section | to provide
efficient and effective scheduling system. Specile will be exercised to assure maximum us of

available appointment periods, personnel and fesliwhile continuing to meet the needs of unscleetiu
emergent or high priority applicants.
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b. When the demand for care is consistently gretht@n the care which can be provided with avadlaldA
resources, restrictions on accepting new applicatitsbe imposed by the health care facility Direct In such
event, admission of applicants to outpatient pnogravill be restricted by not accepting applicamtsnf priority
categories below the priority level where apprdgrigare can be provided within available resourcd@$ese
restrictions may be applied by clinical subspegialt service. For example, if the orthopedic diig unable to
provide timely appointments to patients, restrizsicchould be placed on accepting new applicantedtpatient
orthopedic services from priority category Xc, thén then Xa, then IXb, etc. Applicants who canhetaccepted
for outpatient services will be referred to Sosébrk Service for review and counseling regarding tise of non-
VA health care resources.

c. The responsibility and authority for the aseignt of priorities for care is administrative. #uch, the Chief of
Medical Administration, or administrative designesd|l assure that appropriate priorities are assigand, in
collaboration with the relevant clinical serviceigfh, that patients receive their care accordingh® assigned
priority.

17.45 PROCEDURES

a. A patient appearing at the Reception activitgking evaluation or treatment who does not hageheduled
appointment will be referred to triage or the gaheredicine clinic.

NOTE: Emergency cases, irrespective of prioritytiawill be referred for evaluation and appropriatare
immediately.

b. If the person requesting evaluation withoutlzesluled appointment is appearing for the firsetithe Reception
activity will prepare a VA Form 10-10 in accordaneih instructions provided in chapter 4, for refdrwith the
person to triage. All available records of a parao had previously been hospitalized or treatetthé outpatient
program but who comes in for evaluation or treatméthout a scheduled appointment will be obtaifedreferral
with the individual to the evaluation team. Emerge cases will not be delayed for paperwork, origeal of
records prior to referral to the evaluation team.

c. The triage or evaluation or general medicimeicill determine whether the nature of the ibsepresented by
the patient is emergent, requiring immediate ougpatreatment.

17.46-17.47 (Reserved.)
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SECTION XI. DAY HOSPITAL PROGRAM
17.48 GENERAL

a. Selected psychiatric hospitals and generalitatswith psychiatric bed sections are authoribgd/A Central
Office to conduct a Day Hospital program.

b. DM&S Manual M-2, part X describes the Day Haalpprogram concept and related matters such &sigs of
treatment, length of patient stay, treatment achgad, suggested staffing, and patient loads per uni

c. Instructions for preparation and submissioaf/ Hospital program workload information for theitdmated
Management Information System are contained in Vanlial MP-6, part VI, supplement No. 1.2, chapter 39
Reports are submitted quarterly on AMIS segment &izhtified as RCS 10-282.

17.49 POLICY

The Day Hospital program is designed primarily &sve veterans whose psychiatric illness or emoticriaes

requires Intensive treatment but because of faamilyther support systems can be safely and eftdgtimanaged on
an outpatient basis. These veterans will be tdeatea full or partial weekly schedule for a lindtperiod of time
and do not require the bed, board, and 24-hourmrgiggen associated with full hospitalization.

17.50 RESPONSIBILITIES

a. The Chief, Psychiatry Service is responsibledeerall management of the program, for developng/or
approving selection criteria for accepting candddatand for monitoring and evaluating the effectass of the
program.

b. The program director of the Day Hospital ispassible for determining the acceptability of patge for
admission to tire program according to defined a&dian criteria, and for having a member of the ggsional staff
explain the treatment- program to the patient twoarage complete cooperation.

c. Designees of the Chief, Medical Administrat®ervice are responsible for determining eligibitfyveterans for
admission to the program and for administrativecpdures relating to the preparation and processingitpatient
routing and Statistical activity records for acculmting outpatient visit workload information.

17.51 PROCEDURES
a. Admission to the Program

(1) Eligibility for admission to the Day Hospitatogram is limited to persons eligible for outpatireatment under
VA Regulation 6060.

(2) No person will be placed in the program withapproval of an authorized professional servicenber of the
Day Hospital program staff.

(3) Inpatients committed by a court of competantsdliction will not be discharged to the Day Haapprogram
without documented approval by the Chief, MedicdhAnistration Service who is responsible for copading such
discharges with the District Counsel and the court.

(4) Inpatients for whom the facility Director ieaeiving an institutional award will not be disaired to the Day
Hospital program without documented approval of@gef, Medical Administration Service who is respible for

determining that the discharge to outpatient statu$ consequent termination of the institutionabiwwill not

result in financial hardship to the patient or i® &r her dependents.
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b. Records

(1) All reports and records relating to the Dayspital episode of patient care will be filed in tGHR
(consolidated health record) according to filingtinctions in chapter 5.

(2) Eligibility for direct admission to the Day ldpital program will be documented on the curremgliaption for
medical care, VA Form 10-10 or VA Form 10-10r, mitithe appropriate subparagraph of VA Regulatiof068s
authority.

(3) Content of Day Hospital records and the frempyeof progress note entries will be determinedh®yprogram
director and approved by the Medical Record Conemitt The discharge progress note or summary slooulin
established diagnoses for which medical care waengand the basic information suggested in DM&S WdiM-2,
part X.

(4) Release of information to insurance compao@xerning Day Hospital episodes of patient catbosntain a
prominent notification that, although the patiemtswiot occupying a bed, he or she was under intedsiy hospital
care and definitive treatment for a specified nunmidfehours a day for so many days a week. (Exangilehours a
day, 5 days a week.)
c. Beneficiary Travel

Payment or reimbursement for beneficiary travel bél based on individual eligibility and entitleniexs prescribed
in chapter 25.

d. Submission of VA Form 10-7131, Exchange of Bierey Information and Request for Administratiesd
Adjudicative Action and VA Form 10-7132, Status 6ge.

(1) Notification is not required when a patienadmitted directly to a Day Hospital program.
(2) VA Form 10-7132, Status Change, will be senthte VA regional office of Jurisdiction when ingatt are

discharged to the Day Hospital program, providimg YA Form 10-7132 had been requested. In additasther
information, the statement, "Discharged to Day Htaspwill be entered in "Remarks."
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APPENDIX 17A

INSTRUCTIONS FOR PREPARATION OF
VA FORM 10-2875-1 OR 10-2875-2, OUTPATIENT ROUTINEND
STATISTICAL ACTIVITY RECORD

1. PURPOSE

a. To provide instructions for preparing VA Forit8-2875-1 or 10-2875-2, Outpatient Routing and iSteal
Activity Record.

b. To provide instructions for processing complei¢A Forms 10-2875-1 or 10-2875-2 to compile regdir
statistical information about outpatient workload the monthly AMIS report.

c. To provide instructions and selection critdioa processing the sampling of outpatient visifBhe sampling
provides data for statistical reports used for Waa#l projection, resource allocation, trend analyfsicility planning
and demographic studies of the veteran population.

NOTE: VA Form 10-2875-2 is identical in all respeddb VA Form 10-287S-1 exceptfor the color of the
printing. VA Form 10-287S-2 is used only for vater with service-connected disabilities or militd?grsonnel
retired for disability incurred in line of duty. hE distinctive purple color fA Form 10-2875-2 provides a visual
reminder of the patient's entitlement to authorireedical services on a priority basis. VA FormZBF¥-S-1 is used
for all other outpatients receiving medical sergdeom VA health care facilities.

2. GENERAL

a. Use. VA Forms 10-2875-1 and 10-2875-2 servengmly as source documents for accumulating skzaist
information about outpatient workload at VA heatthre facilities. They also serve as routing shéztdirect
outpatients to specific clinics, laboratories orvgee areas at the health care facility. Theyepared at all VA
health care facilities which provide medical seegito outpatients.

b. Definitions

(1) Outpatient. For purposes of this chapterpatpatient is defined as a person receiving hezlth services at a
VA facility or provided by VA facility personnel, mo has not been assigned a hospital, domicillaruesing home
care bed at that VA health care facility or at anomunity or other Federal hospital at VA expense.paiient
receiving chronic [ ] dialysis at a VA facility en outpatient.NOTE: There is one exception to the above defimitio
which is: Domiciliary patients referred by the daitiary medical services to outpatient clinics @cebe considered
outpatients. (Those referred for regular domicilekscall or routine annual physical examinationgarot classified
as outpatients.)

(2) Lodger. An outpatient who is detained overniglthout being formally admitted is classifiedatdger. A VA
Form 10-2875-1 or 10-2875-2 is prepared for thgéwdf outpatient examination or treatment was ted prior to
lodging. An additional form is prepared the foliogy day if medical services are provided that deaywould not be
prepared the following day if the patient had bpesvided lodging for administrative reasons suchresvailability
of return transportation orl if the patient hadibeeheduled for admission.

(3) Collateral. A collateral is a person, relatecr associated with a veteran receiving care fiteenVA, visiting a VA
health care facility, or being visited by a VA $tafember at a site away from the VA health cardifgc In either event
a member of the professional staff of the VA heaklihe facility obtains from or provides to the atdiral information
that will assist and support in the care of theigoat A collateral may also be a person who isirgag care in
accordance with chapter 16 (i.e., mental healthices, etc., for members of the immediate familyadfA beneficiary).
Employees of nonVA facilities providing servicesaweteran or other VA beneficiary receiving car¥A expense will
not be counted as collaterals.

17A-1



M-1, Part | January 20, 1988
Chapter 17

Change 8

APPENDIX 17A

(4) CHAMPVA Beneficiary. A CHAMPVA beneficiary is survivor or dependent of certain veterans who is
authorized by the VA to receive medical care prilmain non-VA facilities with payment for the car@ess
deductible and/or coinsurance) made by the CHAMRWégram and, in certain circumstances, to receigdical
care in VA facilities.

(5) Outpatient Visit. An outpatient visit is tiplysical presence of a person (at or away fronfabidity) who has
obtained outpatient services during a single 24-tpewiod. Services provided may be diagnostictagheutic, or
both. They may be provided by physicians, or airttirection and supervision, by other personrfgh outpatient
visit can also be made by or to a family membermthrer collateral who is providing needed medicalecar
information of value to the treatment team abouéeteran whose status is an outpatient. The temnpatient visit
also includes those visits made by or to collaterakiving mental health services, professionahseling and other
training in accordance with chapter 16 for membafrdhe immediate family, etc., of a VA beneficiaryAn
outpatient visit also will be counted for CHAMPYV Aheficiaries and for nonveterans receiving mediealices at a
VA medical facility and for VA employees receivimgedical services through or at the direction of éngployee
health unit at the VA medical facility. Only onatpatient visit may be credited to the same patembllateral on a
single day, and only one VA Form 10-2875-1 or 1G22 is prepared for the patient or collateraltfat day.

(6) A Visit Is Not

(a) A domiciliary patient's evaluation by a préotier other than a physician at the domiciliaryastine annual
physical examination.

(b) The appearance of a patient on the sched@gadadmission to inpatient care and is actualipitted on that
day.

(c) An inspection by VA personnel for the purpageeview and audit of State domicillary (hospitalemiciliary
or nursing home) facilities.

(d) An appearance of VA personnel to inspect conityunursing homes or community residential careilitees
without attending a patient or intending to see.one

(e) Incidental contacts with other patients at-N@nfacilities visited to see a particular patient.
() Each clinic stop where care or assistance naag been provided to the patient that day.
(g) Atelephone contact made either by or forgatent or potential patient.

(h) A fee-medical or fee-dental visit authorizedabclinic or Jurisdiction or a VA health care tagiwith fee-basis
authority.

(i) The appearance of a patient at the facilitelsdor a prescription refill.

(7) Clinic Stop. This is identified as a patiemcounter with one or more providers assignedpartcular clinic

during the course of a patient's visit to a fagilitndividual providers may staff particular clisito which patients
are routed. When more than one health professisnalcontact with a patient while at one clirazily one stop is
to be marked. Laboratory, x rays and pharmacyhosvn as stops, but only one stop will be markg@ndiess of
the number of procedures performed or prescriptiiied in each of these respective stops.

c. Frequency. A VA Form 10-2875-1 or 10-2875-2,agpropriate, will be prepared for each outpatigsit
(defined
above):

(1) Made by a patient, CHAMPVA beneficiary, orledéral to a VA health care facility.

(2) Made by a VA employee at a VA health carelityci
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(3) Made bv a VA staff member(s).to a patientaltateral away from a VA health care facility.

d. Responsibility. Administrative responsibiliig assigned to the Chief, Medical Administrationrge=e for
establishing, directing and controlling local prdaees for preparing and processing VA Form 10-287%#5-10-2875-2
according to these instructions. This includegpoesibility for training all VA personnel who ingtie, annotate, use, or
process VA Forms 10-2875-1 and 10-2875-2 in thersmwf providing outpatient services to benefigiari It also
includes responsibility for periodically reviewingnd evaluating this program to ensure compliancéh wurrent
directives.

e. Preliminary Review. A designated employee walNliew VA Forms 10-2875-1 and 10-2875-2 to ensth ll
required entries have been made prior to forwarthngtatistical tabulation.

f. Statistical Tabulation. Forward completed VAris 10-2875-1 and 10-2875-2 daily to a designatedtion for
statistical tabulation as prescribed in MP-6, péiit supplement No. 1.2, chapter 31. The reviewedns should
ordinarily reach the tabulating location on the kday following the day of the visit.

g. Sampling All VA health care facilities excepbse with automated tabulating systems will usestimae criteria for
selecting VA Forms 10-2875-1 and 10-2875-2 forgampling procedure. All VA Forms 10-2875-1 and2BF¥5-2 with
SSN (Social Security numbers) or pseudo SSN endiiiy’ or "5" will be selected for the sampling.hi§ will provide
an approximate 20 percent sampling for each VAthezdre facility. No other criteria will be usgqOTE: VA Form
10-2875-1 prepared for collaterals, employees, CHPAMM beneficiaries, and nonveterans will be includedhe 20
percent sampling.

3. INSTRUCTIONS FOR ENTRIES

a. Name. Use the VA patient data card to enten#ime in the upper left section of VA Form 10-2876r 10-2875-2.
Write in the name if the patient data card is nailable or if the visit is made by or to a coliate or by a CHAMPVA
beneficiary, VA employee, or nonveteran. If theitvis made by or to a collateral, the collaterasne will be used.
Use of the veteran's name in addition to the carl#ds name is optional.

b. Facility Name and Number

(1) Use the three-digit facility identification mber as provided in the Consolidated Address amdt@ial Bulletin 1
series and the identification modifier (AMIS modifj as appropriate for your facility.

(2) When a patient data card is used to impriatftte-line legend on VA Form 10-2875-1 or 10-287% the patient
data card imprint area, the facility name and nunibénprinted simultaneously from the clinic iddieation card in the
imprinter. When a patient data card is not usdchfirint the patient's name and other informatidimel facility name and
number can still be imprinted from the embossediclidentification card or the entry can be madehbyd. In either
event, the facility name and number must alwaysriered in the alloted space on the form.

c. Date of Visit. The date of visit will be impted or written to the right of the patient datadcenprint area and above
the facility name and number. The format of theadaill be numeric and in the order of month, dag déast two digits
of the year. For example: January 1, 1985 wilinerinted or written as 0 1 0 1 85.

d. Billing. Enter an "X7' in the block under "Bily" if charges are to be made for the outpatiésit.v

(NOTE: This block must always be checked wherdgatient data cardyA Form 10-1 174b, is used to Imprint the
routine sheet.)

e. Social Security Number

(1) Enter the SSN of the individual beneficiargliding CHAMPVA beneficiaries, employees, collaterand other
nonveterans- The SSN may be obtained from thergataga card or from any available source. Wheratttual SSN is
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not available from any known source, construct asdign a pseudo-SSN using the numeric equivalenheof
person’s initials and birth date (month, day amat,yeach expressed in two digits). Numeric eqeivsl to be used
for the initials are as follows:

A/ B,C=1 P,Q,R=6
D,E,F=2 S, T,Uu=7
G,H,1=3 V,W,X =8
J, K, L=4 Y, Z=9
M,N,0=5 No middle initial = 0

Example: John (NMI) South

Born July 1, 1919

Psuedo-SSN407070119

(2) If the outpatient does not have an SSN, oldstshe Social Security card and would like téadtoa new card, assist
the individual in completing Department of HealthdaHuman Services, Social Security Administratiannk SS-5,

Application for a Social Security Number.

(3) For outpatients in the Republic of the Philigs, enter the SSN or the claim number precedesufiicient
zeros to complete the nine digits.

f. Birth Year. Enter the last two digits of theayef birth obtained from the patient data careéleewhere.

g. ZIP Code. Enter the five-digit ZIP Code of tlesidence address from the patient data card,aifledble, or
obtained through inquiry or from the National ZIfdde Directory. Enter "00000" for addresses in @anand
"99999" for addresses in Mexico.

h. Sex Code. For all outpatients, enter a "O'hfiale and a "1" for female.

i. POW Code. If the patient is an eligible veteranter "O" if the-veteran is a former prisonemefr and a "1" if
the veteran is not a former prisoner of war. Lei#ngblock blank for all other categories of patge

j. Period of Service

(1) Enter the proper code. Use the code for thegef service from the patient data card or friva following:
0 - Korean (6/27/50-1/31/55)

1 - World War | (4/6/17-11/11/18)

2 - World War 11 (12/7/41-12/31/46)

3 - Spanish American War (4/21/98-7/4/02)

4 - Pre-Korean (All PK peacetime) (before 6/27/50)
5 - Post-Korean ([2/1/55]-8/4/64)

7 - Vietnam Era (8/5/64-5/7/75)

8 - Post-Vietnam (on and after 5/8/75)

9 - Other or none
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(2) Always use the code for a period of servicevtrich a veteran incurred a service-connected disatvhen the
veteran served in more than one wartime period both wartime and peacetime service, otherwise:

(&) When the veteran served in two or more warpewods, use the code for the latest wartime pgerio

(b) When the veteran served in both wartime arat@iéme periods, use the code for the wartime gerio

[k. Veteran Eligibility Code. Enter the eligibifitcode from the following instructions. Use thevést numbered
appropriate eligibility code for patients eligible receive care as veterans except when charget® d&re made for
services rendered:

(1) Service connected 50 percent or more

(2) Aid and Attendance or Housebound, Mexican boad World War | veterans, and
POW's-nonservice connected only

3) Service connected less than 50 percent

4) Nonservice connected receiving VA pension
(5) Other nonservice connected

(6) Domicillary patient-nonservice connected only

Any patient receiving care as a veteran who hasréce-connected disability must be coded usinheeit1" or "3".
Leave this block blank if charges are to be madeséovices rendered or if the patient is a CHAMPNMéneficiary, a
collateral of a veteran, receiving services as aewifployee, or other nonveteran.]

1. Nonveteran Eligibility Code. Enter the elidityi code from the following instructions for paties who are not
receiving care as eligible veterans or for whonrgés are to be made:

(1) CHAMPVA beneficiary

(2) Collaterals of veterans

3) VA employees

4) Other Federal agencies
(5) Allied veterans

(6) Humanitarian emergencies
(7 Sharing agreement

(8) Reinbursable insurance

Leave this block blank for persons receiving carelagible veterans. [The term "sharing agreemamfudes VA/DOD
sharing agreements authorized by Pub. L. 97-1%elisas those authorized by 38 U.S.C. 5053.]

m. Purpose of Visit. Enter the proper code indiitathe administrative reason for the visit. Fbwasits, use the code
with the lowest numeric value as follows:

(1) Compensation and Pension. Veterans examinedoimpensation and pension purposes. Includesndepes of
living or deceased veterans examined at the regfiésé regional office Ad'udication Division.
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(2) 10-10. Examination to determine the neednfedical care (includes inpatient, outpatient, mgdiome care, etc.)
Exception: Do not use this code for VA employeesmeixed to determine the need for care.

(3) Scheduled Visit. Enter this code for outpatiavho report for scheduled appointments.

(4) Unscheduled Visit. Enter this code for ouigats who report without a scheduled appointment.

n. Location of Visit. Enter the proper code idfinig the area where the outpatient is receiviagec as follows:
(1) Clinic VA Staff. Will be used when the outjgatt receives care at a regularly designated detgtatlinic area.

(2) Clinic Fee-Basis Physician. Will be used wieenrything is the same as (1) except care wasged\by a fee-basis
physician only.

(3) Clinic VA Staff and Fee-Basis Physician. Wi# used when everything is the same as (1) exeeptis provided by
both VA staff and fee-basis physician.

(4) Ward. Will be used when the clinic is heldaim area which is not the regularly designatedcchnea. If the ward is
a regularly designated clinic area, then check (f)both ward and clinic are visited and the wi#scdot a regularly
designated area, then check (4).

(5) Hospital Based Home Care. Will be used whénstaff members make home visits as part of thiy@am, This
code should be used only by VA health care faesditapproved by VA Central Office to conduct an HBpiGgram.
Only one VA Form 10-2875-1 or 10-2875-2 will be paeed for each day that a staff member or membmrduct an
HBHC visit to a patient or a preplacement visiatoollateral.

(6) Away from Facility (Other Than HBHC). Will bhesed "When outpatient visits are made by VA gtaffr on behalf
of patients or collaterals away from the facilit¥his includes visits to VA patients in communityrsing homes, foster
homes, adult homes, and other types of personalresidences. It includes outpatients seen iméstmt" or similar

type facilities.

0. Special Surveys. Special Survey blocks 1 tindii81 are reserved for the collection of datagacial surveys to be
conducted under VA Central Office direction. Thepecial surveys may be time-limited.

p. Special Services. Special Services blocksdutih [18] are reserved for the collection of daitd&/ A Central Office
direction on special services that VA medical iie may be furnishing on an outpatient basislle€tion of these data
may be time-limited.

g. Clinic Stop. Place an "X" after each cliniofstwhere services are provided to a patient ortmthl during an
outpatient visit. For visits away from the fagiliplace the "X" after the appropriate clinic stogndicate the discipline
of the visiting staff member or members.

(1) Use of clinics stops 01 and 77 through 86usitke is restricted to only those health care it&esl authorized by VA
Central Office to implement those respective spguiagrams.

(2) All preprinted clinic stops other than 01 afidthrough [83] may be used by VA health care itéed to categorize
the type of care or service provided to outpatients

(3) Thirty [ ] of the 100 available clinic stop gitions are left blank. They are not to be usediy health care facility
without specific authority from VA Central Officexcept as described in subparagraph (4) below.

(4) Blank clinic stop Nos. 72 through 75 may bediby any VA health care facility to denote anycsgleclinic or stop
of significant interest to that facility without taining specific authority from VA Central Office.
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(5) Recommendations for using any of the othenlbldinic stop positions to denote a clinic or seevwith substantial
workload at a significant number of facilities) sitib be submitted to VA Central Office, addressedhi appropriate
Regional Director 10BA-/10B/ADP.

4. COMPUTER EDIT PROCEDURE

a. The sample of VA Forms 10-2875-1 and 10-287&4ey punched, and the data transmitted weekbpe¢oAustin
DPC using the VADATS message communication termsyatem. The subsystem and routing indicator tadsel on
the header and trailer cards is >>>> OPIhe Austin DPC will hold the weekly data subrigasfor processing at 9 a.m.
c.s.t. on the 10th workday of each month. Datastratted after that time will be included in thexneegularly scheduled
processing cycle. Facilities which have the cdpglaf producing tapes with the outpatient samgéga should transmit
or mail the tapes to the Austin DPC monthly. Esgrmail or an alternative parcel carrier shouldiged to mail tapes to
ensure timely receipt in the Austin DPC for proaggs Tapes will be accompanied by VA Form 30-72b&nsmittal
Form for Use in Shipment of Tabulating Data. Taftem satellite clinics or other separate reportiigsions will be
mailed with a separate VA Form 30-7252. Identif@dthe form in item 8(C) will be the facility nanaed number of
the preparing clinic. Also identified will be tleffective date of the data (in item 8(E)). Theraddee in item 1 and on
the mailing label will be:

VA Data Processing Center (372B)
1615 East Woodward Street
Austin, TX 78772

Processing of mailed or transmitted tape datahwildone by the Austin DPC at 9 a.m. c.s.t. on b Workday of the
month. Tape data not received in Austin prior i fprocessing time will be included in the nextntis regularly
scheduled processing cycle. All outpatient sang@a are subjected to a computer edit proceduradouracy and
consistency.

(1) Accuracy is verified by testing each dataemtrsee if it is a legitimate code. EXAMPLE: Arpase of Visit Code
"6" is an invalid code.

(2) Consistency is verified by correlating twoalantries, each of which individually may be cottmat viewed
together are logically inconsistent. EXAMPLE: Adepindicating World War | as a period of servicad a930
indicated as the year of birth would constituteeenor in consistency.

b. Two computer printout error listings are getetefrom this edit procedure:

(1) Individual Listings. This "Individual Outpatit Statistical Activity Record Error Analysis" iedtes the particular
errors on a single VA Form 10-2875-1 or 10-2873t%ermits pinpointing the source of the error.

(2) Edit Analysis. The "Edit Error Analysis ofeHndividual Outpatient Statistical Record" indesitthe percentile
frequency of a particular error. It permits a duitetermination of problem areas where recurrimgrerindicate a need
for supervisory attention and possibly correctiwicm. This listing summarizes and compares onamthly and
cumulative basis the errors made by a given fgailith those made by all facilities.

c. All errors in accuracy and consistency are teEthavith an asterisk under the error. All erratsritified by an asterisk
indicate rejection of all data related to that sigsion and nonacceptance of that record for Stalgturposes.

d. All errors designated by # (pound) sign indécatcoding procedure is being used which doesamply with coding
instructions or that the contents of a data fielel @cceptable but are not in the most desirabla.for hese errors are
corrected by the computer, and data related toetberd are accepted for statistical purposes. |lBais containing only
# signs should not be repunched or resubmitted.

5. PROGRAM MANAGEMENT

a. The Chief, Medical Administration Service, ésponsible for ensuring that each error listingtprit is reviewed
and analyzed to determine the character, amouns@mde of repetitive errors.

17C-1



M-1, Part | January 20, 1988
Chapter 17

Change 8

APPENDIX 17A

b. Corrective action should be taken to improve ¢juality of data recording and keypunching to ocedarror
percentage.

c. Correction of all errors indicated by an asteon the individual listing and resubmission dfdata is required.
[d. Outpatient sample data in the file at the Au®PC may be corrected by sending in a transactiitin the

correct information. The computer will check fouplicate date of visit, facility number, and Soc&écurity
number. It will then delete the information in tile and replace it with the new transaction.)
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SUPPLEMENTARY INSTRUCTIONS FOR PREPARATION OF
VA FORMS 10-2875-1 AND 10-2875-2 FOR SPECIAL SURVEY
OF VETERANS RELATING TO EXPOSURE
1. PURPOSE: To provide additional instructionsgiogparing VA Forms 10-2875-1 and 10-2875-2 to iobaalditional
information on medical care provided to veteratsgahg exposure to Agent Orange in Vietnam or tdzimg radiation
in Hiroshima or Nagasaki or in nuclear tests. Tihfsrmation is needed for a recurring report ton@ess (RCS 10-
0582).
2. INSTRUCTIONS

a. For all VA Forms 10-2875-1 or 10-2875-2 prepdia veterans with VETERAN ELIGIBILITY codes 1 thugh 5.
The SPECIAL SURVEYS SECTION is to be completedd®s:

IN BLOCK 1

O-No claim of service in Vietham

1-Claims service in Vietnam

IN BLOCK 2

O-No claim of exposure to Agent Orange

1-Claims exposure to Agent Orange

NOTE: When veteran's exposure is uncertain use dode

IN BLOCK 3

O-No claim of exposure to ionizing radiation

1-Claims exposure to ionizing radiation in Hiroshior Nagasaki

2-Claims exposure to ionizing radiation in nuclessting

b. For all VA Forms 10-2875-1 or 10-2875-2 prepai@ veterans receiving 10-10 examinations (coite RURPOSE
OF VISIT), when there is an entry other than "O"BhOCKS 1 through 3 in the SPECIAL SURVEYS SECTION,
indicate disposition in that section accordinghe following instructions:

IN BLOCK 5

0-Medical care not required.

1-Admission for hospital, nursing home or domicii@are for a condition possibly related to expesiar Agent Orange
in Vietnam.

2-Admission for hospital, nursing home or domiciliccare for a condition possibly related to expesta ionizing
radiation in Hiroshima or Nagasaki.

3-Admission for hospital, nursing home or domiciliacare for a condition possibly related to expesto ionizing
radiation in nuclear testing.

4-Admission to an outpatient program (PBC; OPT-8@T-A&A; OPC-AHC,; etc.) for a condition possiblylaged to
exposure to Agent Orange in Vietnam.
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5-Admission to an outpatient program for a conditmssibly related to exposure to ionizing radiafio Hiroshima
or Nagasaki.

6-Admission to an outpatient program for a conditimssibly related to exposure to ionizing radiafronuclear
testing.

7-Admission to hospital, nursing home or domiciliéor a condition not related to exposure to eithgent Orange
or ionizing radiation.

8-Admission to an outpatient program for a conditimt related to exposure to either Agent Orang®miz'n' g
radiation.

9-In need of outpatient care for a condition ndaterl to exposure to either Agent Orange or iogiziadiation;
referred to community resources.

c. For all VA Forms 10-2875-1 or 10-2875-2, ottiean code 2 in PURPOSE OF VISIT, where there igrany
other than "O" in BLOCKS 1 through 3 in the SPECIBURVEYS SECTION, indicate the following:

IN BLOCK 7

O-Receiving medical care for a condition other tloae possibly related to exposure to Agent Orangerozing
radiation.

1-Receiving medical care for a condition possilelated to exposure to Agent Orange in Vietham.

2-Receiving medical care for a condition possibdyared to exposure to ionizing radiation in Hirasi or
Nagasaki.

3-Receiving medical care for a condition possilelated to exposure to ionizing radiation in nuckesting.
NOTE: Complete either block S or block 7. Do iibirf both blocks.

3. Those facilities having automated tabulatingtesys are not exempt from collecting and reportiregrequired
data.

4. All VA Forms 10-2875-1 or 10-2875-2 containizug entry other than "O" in BLOCKS 1, 2, or 3 in ®ieECIAL
SURVEYS SECTION will be included in the 20 perceammpling of outpatient visits regardless of thenteal digit
of the veteran's Social Security number.

[NOTE: Whenthepatientdatacard(VAFormlO-1124seriesygsacodeforpossibleexposuretoAgentOrange,this is
not an indicator to automatically show dispositiohthe veteran's outpatient visit in the specialvey section as
requiring carefor exposure to Agent Orange. Theegarovided during that outpatient visit must béated to
exposure to Agent Orange orderfor the visit to be coded as care renderedoassibly relating to exposure to
Agent Orange.]
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SUPPLEMENTARY INSTRUCTIONS FOR PREPARATION
OF VA FORMS 10-2875-1 AND 10-2875-2 FOR
COLLECTION OF DATA ON SPECIAL SERVICES

1. PURPOSE: To provide additional instructionsgogparing VA Forms 10-287S-1 and 10-2875-2 toiatadditional
information on special services provided on an atigt basis. This information is needed for resewallocation.

2. INSTRUCTIONS

a. For all VA Forms 10-2875-1 and 1.0-2875-2 pregdor all Categories of Visits, the appropriakeck (or blocks) in
the SPECIAL SERVICES SECTION J[should be coded "Of €ach] service listed [which is] provided [at tW&
facility] as part of the outpatient visit:

BLOCK 1-CAT (Computerized Axial Tomography) Scans

BLOCK 2-Radiation Therapy

BLOCK 3-Cancer Chemotherapy

BLOCK 4-Ambulatory Surgery

BLOCK S-Blood or Blood Products Transfusion

BLOCK 6-NMR (Nuclear Magnetic Resonance) Scans

b. The appropriate block(s) in the SPECIAL SERVEEECTION will be completed in addition to checkthg related
Clinic Stop(s) on the Outpatient Routing Sheet.

3. All VA Forms 10-2875-1 or 10-2875-2 containiagtries in the SPECIAL SERVICES SECTION will belurded in
the 20 percent sampling of outpatient visits retpsiof the terminal digit of the patient's So8aturity number.
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[SUPPLEMENTARY INSTRUCTIONS FOR PREPARATION OF VACORMS 10-2875-1 AND 10-2875-2 FOR
COLLECTION OF MEANS TEST INFORMATION

1. PURPOSE: To provide additional instructions foeparing VA Forms 10-2875-1 and 2875-2 to obtadditional
information concerning the means test.

2. INSTRUCTIONS

a. For all VA Forms 10-2875-1 and 2875-2 prepdoedall categories of visits, special survey blo&and 9 will be
completed with one of the following means test gates codes.

Code Definition
AS Category A service-connected viteran or specitdgory veteran (Mexican Border War, Spanish
American Wefprld War | veteran, former POW, Agent Orange, xomj Radiation)

AN Category A non-service connected veteran (ANsisd for NSC veterans who are required to
complete the VA Form 10-10F and for NSC veteiangceipt of pension, aid and attendance or

BO Category B veteran

(6{0) Category C veterans (pending adjudication)

NO Non-veteran

XO Not applicable

uo Means Test not done/not completed

b. For all VA Forms 10-2875-1 and 2875-2 prepawadall category of visits, special services blogkand 8

will be completed with the number of dependentsallbveterans who are requested to complete a Winkan 10-10F.
For example, a veteran with two dependents wiltbged 02. For veterans not required to completeFgAn 10-10f,
the blocks 'l be filled with "xx."

17D-1



